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FORM D
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001
Washington, D.C. 20549 Estimated average burden
hours per response.............. 16.00
FORM D

NOTICE OF SALE OF SECURITIES S —.
rosurtomaumons.— ({RENERAOY

UNIFORM LIMITED OFFERING EXEMPTION 06060734

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Class A Units of Partnership Interest

Filing Under (Check box(es) that apply): | ]1Rule 504 [ ]Rule 505 [X] Rule 506 [ ]Sectiond4(6) [ ]ULOE

Type of Filing: [] New Filing [X ] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer
Name of Issuer (I ] check if this is an amendihent and name-has changed, and indicate change.)
Texas Keystone 2006 Natural Gas Limited Partaership [

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
560 Epsilon Drive, Pittsburgh, PA 15238 (412) 434-5616
Addresses of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) |

Brief Description of Business

Natural gas drilling program, development drilling in Pennsylvania, New York, West Virginia and Ohio
Type of Business Organization

[ ]corporation [ X] limited partnership, already formed PROCE@SED

[ ] business trust [ ] limited partnership, to be formed [ ] other (please specify):
Month  Year Ov B ﬁ 2333
Actual or Estimated Date of Incorporation or Organization: 4 |06 [ X ] Actual [ ]Estimated HOW‘SON
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: _\ F\i\; e AU.
CN for Canada; FN for other forcignjurisdiction) [P][A] C il
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered ar certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five 551 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE& for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal n}t.n:L

\/’\v




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of
the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer | X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Todd F. Kozel (Director of the Issuer’s Managing General Partner, Texas Keystone, Inc.)

Business or Residence Address {(Number and Street, City, State, Zip Code)

560 Epsilon Drive, Pittsburgh, PA 15238

Check Box(es) that Apply: [ ] Promoter | ] Beneficial Owner [ X] Executive Officer [ X] Director [ ]General and/or
Managing Partner

Full Name (Last name first, if individual)

David F. Kozel (Executive Officer and Director of the Issuer’'s Managing General Partner, Texas Keystone, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code}

560 Epsilon Drive, Pittsburgh, PA 15238

Check Box(es) that Apply: [ ] Promoter [ ]1Beneficial Owner [ X] Executive Officer [X ] Director [ ]General and/or
Managing Pariner

Full Name (Last name first, if individual)

Robert F. Kozel (Executive Officer and Director of the Issuer's Managing General Partner, Texas Keystone, Inc.)
Business or Residence Address (Number and Street, City, State, Zip Code)

560 Epsilon Drive, Pittsburgh, PA 15238
Check Box(es) that Apply: [ ] Promoter [ 1Beneficial Owner [ 1Executive Officer [ X] Director [ 1General and/or
Managing Partner

Full Name (Last name first, if individual)

Frank W. Kozel (Director of the Issuer’s Managing General Partner, Texas Keystone, Inc.)
Business or Residence Address {(Number and Street, City, State, Zip Code)

560 Epsilon Drive, Pittsburgh, PA 15238
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ X] Executive Officer | 1 Director [ 1General and/or
Managing Partner

Full Name (Last name first, if individual)

Dennis Hinderlighter (Executive Officer of the Issuer’s Managing General Partner, Texas Keystone, Inc.)
Business or Residence Address {Number and Street, City, State, Zip Code)

560 Epsilon Drive, Pittsburgh, PA 15238
Check Box(es) that Apply: [ X ] Promoter [ X] Beneficial Owner [ ]Executive Officer [ ] Director [ X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Texas Keystone, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

560 Epsilon Drive, Pittsburgh, PA 15238




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ovvveniicinniiccnni s iesvrenaneee | [ X]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... ¥ 250,000 *
* may vary in the discretion of the Managing General Partner.
Yes No
3. Does the offering permit joint ownership of a single UNI? ... [X] [ ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated person
or ageni of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than five (3)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individval)
Pyer, David P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Ward Parkway, 4345, Kansas City, Missouri 64112

Name of Associated Broker or Dealer
Alliance Affiliated Equities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check All States or check individual States)...............

reveemeneemee [ ] All States

{IL] [IN] (IA] (K§] [KY] jLA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT]  [NE] [NV]  [NH]  [N)] (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] (SD] {TN] (TX] [UT] [VT] [VA] [(WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States or check individual SIALES) ... ..o oo ettt sesesereeneesseseeresrstnesnsnnsenssnsessenssrssnnnssnrennsenens | ] A1 StALES
[AL] [AK] [AZ] [AR} [CA] [CO} [CT] [DE] [DC] |FL] [GA] [Hi] [1ID]
[IL] [IN] [1A] KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MsS] [MO]
[MT] [NE] [NV]  [NH] [NJ]  [NM] [NY] INC] {ND] [OH] {OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] |WA] [wV] [WwI] [WY] [PR]
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check All States or check individual SAES).... ..o vervvcc et ee e e ees e reeerresranssnssessnasersennsasssnniencennseenes | ] A1l StALES
[AL] [AK] [AZ] [AR] [CA] [CO1 [CT] [DE] [DC] [FL] [GA) {HI] [1D]
fiL] [IN] 11A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT]  [NE] [NV] [NH}  [NJ]  [NM] [NY] [NC] [ND] [OHM] [OK] {OR]  [PA]}
[RI) [3€] [SD]  [TN]  [TX] [UT] [VT] ([VA] [Wa] [WV] [WI) [WY] |PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check All States or check individual StAtes). ... iv i e e v | ] All States
[AL] [AK] [AZ] [AR] [CA] [€CO) [€T) [DE] [DC] [FL] [GA] [HI] 118)]
(IL] [IN] 1A] (KS] [KY]  [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE]  [NV]  [NH] NJ]  [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [sC]  [SDl [TN}  [TX]  (UT]  [VT]  [VA]  [WA] [WV] [WI] [WY] [PR]




Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check Al States or check individual States)..............

[ 1 All States

(L] [IN] [1A] (Ks]  [KY] [LA} [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT]  [NE] [NV] [NH] (NJ]  [NM]  [NY] [NC] [NDj [OH} [OK] [OR] [PA]
[R1] [SC]  [SD] [TN] [TX] [UT] [VT] [vA] [WA] [WV] [Wl] [wWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States or check iIndividual STAIES).........cc... i et sttt snresssssssarsaessesssenmesnsseeneens | ] All Stales
[AL] [AK] {AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL1 [GA] [HI] [i2]
L] [IN] {IA] [KS] [KY] [LA] [ME] {MD] [MA] [Mll [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] (NJ]  [NM]  INY] [INC] [ND] [OH] [OK] [OR]  [PA]
[RI] ISC] ISB] [TN] [TX] [UT] [VT] [vA] [WA] [WV] ([wl] [WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States or check individual SEATES)..............o it sssses et sessssnssessssssesnsssesensennnnseeeeenneeens | ] All Stales
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT) [DE} [DC}  [FL] [GA]  [HI] (D)
L] [IN]  [IA] [KS] [KY] [LA}] [ME] [MD] [MA] [M]] [MN] [MS] [MO]
[MTT [NE] [NV] [NH] [NJ]  [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC]  [SD} [TN] [TX} [UT] [VT] [VA] [WA] (WV] [WI__ [WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek All States or check INAIVIAUAL SLALESY...........c.ccivieiiieeie st rs et st sr s ettt b e tee b et e mene et em sen seetem st eme seeseme et ameres [ 1 Al States
[AL] [AK]  {AZ] [AR]  [CA]  [CO] [CT] ([DE}] {DC] [FL] (GA])  [HI] (ID]
{IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MQO]
[MT] [NE] [NV] [NH] [NJ]  INM]  [NY] [NC] [ND} [OH] [OK] [OR]  [PA]
(RI) [SC] _[SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WIl] [WY] ({PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check All States or check individual SEAtES)...........cooiiiiieniii s sssnsens st essisseesnnameeeneees | | All Slates
(ALl (AK] [AZ] [AR] [CA]  [CO) {CT]  [DE] [DC]  [FL] [GA]  [HI] [1D]
{iL] [IN] [1A] [K§]  [KY] [LA] [ME] [MD] [MA] [MI}]  [MN] (MS] {MO]
[MT]  [NE] [NV}  [NH] NJ} [NM] INY] [NC]  [ND] [OH] [OK] [OR] [PA]
[R1] [SC]  [SDl  [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [Wi] [WY] [PR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [x]* and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt...(Note with attached WAITANLS).......ovverieer e e 5_ ¢ 5_0

EQUity. oo e $_ 0 $_0
[ ]1Common [ 1Preferred
Convertible Securities (including wWarrants}..........oocvciiis i 5 o $_ 0
Partnership IMerestS. ..o $ 10,000,000 $10,000,000
Other (Specify 5_ 0o £ 0
TOMAL...coe e e e $ 10,000,000 $10,000,000__
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total fines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESLOTS. ..o et et 119 $10,000,000
Non-2CCredited INVESIOTS. ... .o.cvvii e et e eesi s es s sssnae $_0
Total (for filings under Rule 504 0nIy)....ocooiiiminiiiiimitieinie e v 119 $10.000.000
_ Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to datc, in offerings of the types indicated, in the twelve {12) menths prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE S05.. ettt et ettt e e 3
REGUIALION Aottt et e e bbb e mene e h
RULE SO oo oriint e ettt et et ettt 5
§

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the lefi of the estimate. *

TTANSTET ABENLS FOOS.... ittt et ettt et {1 &__40
Printing and ENgraving COoStS.........ocovoiiieeiiiiieeeeeeeceeee et eeee st ssees s ens s nsss st ens s sn s s {1 8 _ 0
L Al FOOS......ciirimeee ettt e et v st ben s ea s e e bbb enn e [1 §_ 0
ACCOUNTINE FOES......o it nr e caescrs s sensen e s s e srens e cemseecn s rerseee [1 % _ 0
Engineering FeeS. ...ttt st ere s en e s e et e s [1] §&_ 0
Sales Commissions (specify findersd fees Separately)........couvieiiviiiiiiieiieicnis s enso e [1 $_ 0
Other Expenses (identify).......... TRAVEL......coccooiieii ettt ecsea e rb s ena s [T $__¢

I 1 USSP [1 $__¢

* The Managing Partner has paid and will pay all expenses incurred in connection with the Offering.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
£ross proceeds 10 the ISSUEr.. ... e e s $.10,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the lefl of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.
Payments (o

Officers,

Directors, & Payments To

Affiliates Others
SAlAMIES AN FEES.....ooeeveeiee e ete et raete sr et etst et b s ea s e san et nen [ 1% 0 [ 1% 0
Purchase of TEa1 €STALE.......cceriiievri i reert e rrs vt e vrr e s rrrevees srr e e ee e e s ecmenans 0 [ 15_0
Purchase, rental or leasing and installation of machinery and equipment.........ocinvniiiinnn [ 1% 0 [ 1% 0
Construction or leasing of plant buildings and facilities...........cccocociiinniiniiinnn. 0 [ 1% ]
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANLE 10 8 IIETEET Y. ..eueieiie ettt et e e sbebe s e s st s s L }$ 0 {1% 0
Repayment of indebtedness.........coovvvirreriniicic e [ 18 0 [1%_ 0
WOTKINE CAPIAL......covieceece et et caens s st e et [ 1%$10,000,000 [1% 0
Other (specify).

......... [ 1$__0 [ 1% 0

COIMN TOMIS.....o ettt smams st rneas s eten s essemenseresmeneemeeessmte s : [ }$10,000,000 [ 1% 0
Total Payments Listed (column totals added).........cococoiininiic e [ 1%$10,000,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—

Issuer (Print or Type) | Signature (’ / | Dat
Texas Keystone 2006 Natural Gas -
Limited Partnership I | Z‘ >' | oM, 2000
Name of Signer (Print or Type) { Title of Signer (Print or Type) '
Robert F. Kozel CEO & President of Texas Keystone, Inc., Managing General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

I.Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsquahf ication provisions Yes No
of such rule? .....cocooevreieen. eteerernn s etren s aineaa SO T OO YOO O OO YOO UUUTOTURTUPTUTOTURUPTOTTUSYSPIPTIOUROTOPPIOTRPPRPPPRVPN (RN I (- 4

See Appendix, Column 5, for state response.

2.The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3.The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4.The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the

burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

Issuer (Print or Type) | Slgnaturc | Daig
Texas Keystone 2006 Natural Gas
Limited Partnership 1 | | [~

Name of Signer (Print or Type} [ Title of Signer (Print or Type}
Robert F. Kozel CEO & President of Texas Keystone, Inc., Managing General Partnkr
Instruction:

Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

1 2 3 4 5
Intend to sell Disquatification
to Type of under State
nonaccredited security ULOE
investors in and aggregate (if yes, attach
State offering price Type of investor and explanation of
(Part B-Item offered in state amount purchased in State waiver granted)
1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
§5,000,000 of Number
Class A Units Number of of Non-
of Partnership | Accredited Accredited
State | Yes No Interests Investors Amount Investors | Amount | Yes No
AL
AK
AZ X $25,000 1 $25,000 0 0 X
AR
CA X $2,860,000 13 $2,860,000 0 0 X
co X $12,500 i $12,500 0 0 X
CT
DE
DC
FL X $412,500 3 $412,500 0 0 X
GA X $20.,000 ] $20,000 0 0 X
HI
ID
IL X $75,000 2 $75,000 0 0 X
iN X $687,500 13 $687,500 0 0 X
1A X $50,000 1 $50,000 0 0 X
KS X $1,962,500 25 $1,962,500 0 0 X
KY
LA
ME
MD
MA X $32,500 2 $32,500 0 0 X
MI X $25,000 1 $25,000 0 0 X
MN X $75,000 3 $75,000 0 0 X
MS
MO X $2,150,000 22 $2,150,000 0 g X
MT
NE
NV
NH
NI
NM
NY X $175,000 3 $175,000 0 0 X
NC X $100,000 1 $100,000 0 0 X
ND
OH X $60,000 1 $60,000 0 0 X
OK X $37,500 2 $37,500 0 0 X
OR
PA X $380,000 14 $380,000 0 0 X




1 2 3 4 5
Intend to sell Disqualification
to Type of under State
nonaccredited security ULOE
investors in and aggregate (if yes, attach
State offering price Type of investor and explanation of
{Part B-Item offered in state amount purchased in State waiver granted)
1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
$5,000,000 of Number
Class A Units Number of of Non-
of Partnership | Accredited Accredited
State | Yes No Interests Investors Amount Investors | Amount | Yes No
RI X $50,000 1 $50,000 0 0 X
SC X $100,000 1 $100,000 0 ] X
SD X $50,000 1 $50,000 0 0 X
™
TX X $75,000 2 $75,000 0 0 X
uT
VT X $25,000 i $25,000 0 0 X
VA X $100,000 2 $100,000 0 0 X
WA
wv
hd! X $13,000 1 $13,000 0 0 X
WY
PR




Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Texas Keystone 2006 Natural Gas Limited Partnership I, a limited partnership
organized under the laws of Commonwealth of Pennsylvania, for purposes of complying with the laws of the States
indicated hereunder relating to either the registration or sale of securities, hereby irrevocably appoints the officers of
the States so designated hereunder and their successors in such offices, its attorney in those States so designated
upon whom may be served any notice, process or pleading in any action or proceeding against it arising out of, or in
connection with, the sale of securities or out of violation of the aforesaid laws of the States so designated; and the
undersigned does hereby consent that any such action or proceeding against it may be commenced in any court of
competent jurisdiction and proper venue within the States so designated hereunder by service of process upon the
officers so designated with the same effect as if the undersigned was organized or created under the laws of that
State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to;
Texas Keystone 2006 Natural Gas Limited Partnership 1
560 Epsilon Drive
Pittsburgh, PA 15238

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State _XFL Office of Financial Regulation
_AK Administrator of the Division of Banking and X GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development
X AZ The Corporation Commission __GuaM Administrator, Department of
Finance
__AR The Securities Commissioner ___HI Commissioner of Securities
X CA Commissioner of Corporations 1D Director, Department of
Finance
X CO Securities Commissioner X 1L Secretary of State
__cCT Banking Commissioner X IN Secretary of State
___DE Securities Commissioner X 1A Commissioner of Insurance
__DC Dept. of Insurance & Securities Regulation X KS§ Secretary of State
__KY Director, Division of Securities X OH Secretary of State
_ LA Commissioner of Securities __OR Director, Department of
Insurance and Finance
__ME Administrator, Securities Division X_OK Securities Administrator
__MD Commissioner of the Division of Securities X PA Pennsylvania does not require
filing of a Consent to Service of
Process
X _MA  Secretary of State PR Commissioner of Financial

440297691




MT

_NE

NV

NH

NI

X NC

ND

Institutions

Commissioner, Office of Financial and X RI Director of Business Regulation

Insurance Services

Commissioner of Commerce X SC ~ Securities Commissioner

Secretary of State __SDb Director of the Division of
Securities

Securities Commissioner _TN Commissioner of Commerce
and Insurance
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Dated this GZﬂ day of September, 2006
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Texas Keystone 2006 Natural Gas Limited-Partnership |
By: Texas Keystone, Inc., Mamaging General Partner

e

By: Robert F. Kozel
Its: CEO & President




CORPORATE ACKNOWLEDGMENT

Commonwealth of Pennsylvania )
County of Allegheny } ss.

On this o?ihd;iy of September, 2006 before me, Janice W. Shapiro, the undersigned officer, personally
appeared Robert F. Kozel known personally to me to be the CEO and President of the above named limited
partnership and acknowledged that he, as an officer being authorized so to do, executed the foregoing
instrument for the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF | have hereunto set my hand and official seal.

ublic/Commissioner of Oat

My Commission Expires
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